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Certificate of Transmission under 37CFR 1.8

| hereby certify that this correspondence is being facsimile
transmitted to the United States Patent and Trademark Office,

on DECEMBER 04, 2009,
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Signature ¢ 0

Patricia M. Fedorowycz
Typed or printed name of person signing Certificate

Note: Each paper must have its own certificate of transmission, or this
certificate must identify each submitted paper.,

CUSTOMER NO.: 24498
. e, £7990
Mail Stop: AF

ATTACHED:; - FEE TRANSMITTAL (PTO/SB/1 7), in duplicate;
PETITION FOR ONE MONTH EXTENSION (PTO/SB/22),
in duplicate; and
NOTICE OF APPEAL (PTO/SB/31), in duplicate,

Serial No.: 09/936,479 Examiner: Zhuo H. Lj
ArtUnit: 2185 Docket No.: PDY90014

TOTAL NUMBER OF PAGES INCLUDING THIS SHEET: 7

This collection of Information Is raquired by 37 CFR 1.9, The information Is required 1o oblaln or fetain g benefil by the public which is to file (and by the
PTO 1o process) an appilcation, Confidentiality Is governed by 35 US.C. 122 gng 37 CFR 1.14. Thiz cellactien Is esfimated to take 1.8 minutes to
complate, including gethering, preparing, and submilting the complalag application form o the USPTQ, Timg will vary dapsrding upon the Individuat
case, Any commanls on the amount of ime you require to complals this farm end/or supgestions for reducing this burdan, should bs sent to the Chiaf
Information Officer, U.S. Patent ang Trademark Office, U.S, Department of Commearce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND
:EES OR COMPLETED FORMS TO THIS ADDRESS, SEND T0: Commlssloner for Patants, P.O. Box 1450, Alexandria, VA 22313-
450,

i you naed sssistance in completing the form, cal 1-800-PTO-9199 and salact option 2,
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FEE TRANSMITTAL | oo jommoan ___

for FY 2007 Firsl Named inventor | SIEGFRIED SCHWEIDLER

Examiner Name Zhuo H, Li

[ Applicant elaims small Sniity status. Sea 37 CFR 1.27 | a4 Unit 2185

OTAL AMOUNT OF PAYMENT 670.00 Attomey DocketNo._ | PD390014
w - —

)

C——

METHOD OF PAYMENT (ahsck o that sply)  CUSTOMER NUMBER: 24498
CCheck O Creditears [J Mongy Order J None L] Other (plasge idently)

Fof the above-ldentified deposit accaunt, the Director s hereby sutharized to: {check all that apply)
X Charge fee(s) indicated below [0 Charge fee(s) Indicated beiow, except for
Charge any additional fee(s) or underpayments of & credit any overpayments
fee(s) under 37 CFR 1.16 and 1.17

WARNING: Information on dhle form may bacome public. Credit card infarmallon should not be Included an this farm. Provida (-]
Information end authortzation on PTO-2038.

Daposit Account: deposit Acsount Number 07-0832 Deposit Account Name: THOMSON LICENSING LLC

TRAL PAX CENTER
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\

the filing fae

dit eard

FEE CALCULATION (All the fees balow are dus upan filing or may ba subect to a surcharga.)

1. BASIC FILING, SEARCH, AND EXAMINATION FEES
FILING FEES SEARCH FEES EXAMINATION FEES

Smgll Entlty all Ent! al) Entl
Applicgtion Typa Ko (8) Eeo ($) Fee(s) Fee(s) Eeo ($) Ego($)  Foes Paid ($)
Utitity 300 150 S00 250 200 100 —————
Deslgn 200 100 100 50 130 65
——
Plant 200 100 300 150 . 160 80
. e ———
Reissue 300 160 500 250 600 300 —
Provisional 200 100 +] 0 0 0
——
2. EXCESS CLAJM FEES mall Entl
Fee Description Fee ($) Feo (§)
Eath clalm ovar 20 (in¢iuding Reisauas) 50 25
Each Indapendent efaim ovar 3 {Inckeding Relsgues) 240 100
Multipfe dependent craims 260 180
Total Ctaims Extr Claimg Fee(S) _FeoPajd(3) ultlple Dapende
~200rMHP = X - Feo (8) Eea Paid (§]
HP 2 highast numbar of total ctaims paid for. If groater than 20, -
depondant Claims Exira Claims Fe Eeeo Pald (8}
-3orHpP = » -
HP = higheai number of indepandent clalms pald for, If greater than 3.
3. APPLICATION SIZE FEE
If the spacification and drawings excaed 100 shaatg of papsr (excluding elgctronically filed sequance or computer
lisllngs under 37 CFR 1.52(a)), the sppilcation size fee due I3 $250 ($125 far small entlty) for each additional 50
sheets or fraclion theraof, See 35 U.8.C. 41(aX1)(G) and 87 CFR 1.16(s).
Tolg| Shets Extra Sheets &WMMMM Eeo (8) Feg Pald ($)
- 100 = /150 = (round up o a whole number) x =

Noa-English Specification, $130 fee (no small entity discount)

4. OTHER FEE(S) ‘ Fees Paid (3)

. ﬁ
Other (e.g., late flling surcharge)NOTICE OF APPEAL . £540.00
ONE MONTH EXTENSION - $130,00 867000 _
Registy N
Paul p- J-J {Arranm;zq"gm?) l 40,677 Totophong {608) 734-6815
!‘/ . December 4, 2009
mhmubnummbmw:m 1.138. The Iormasen Fequited 10 s o Miot & Deoem hm-hlmunlu(-dvymus:m 18 process) 2 aselicyon. Conrdantiety
'MB’JSU&C. 122 ard 77 '.u.mhmun-hmmmsamm.ummw 1 [y Sre) wubmading fhe en numtomhmouaﬂo.
R SR R s et et e S S e B S T S T o,
-,md [ -]

$END TO! Commi ? for Paleny, P.O. Bog 1439, Alsxarcrry, VA 23313.3430, ¥ yto nasd aesioancs In complatrg Ive form, cah 1-800-5 700100
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U.S. Pinnt ang Trackmark OMoe; U.S. DEPARTMENT OF COMMERCE
Undar the Paparwork Raguiian Act sf 1983 no persans are required ID respond 1 & colkaetion of iformralicn unlaas R displays o valid GME conlrol dumber

/ Complete If Known \
Foes p o (e Ci fdalod Apprepdations AL, 2005 (HR. 4818).
TRAN S M 'TTAL Apglication Numbser | 09/936,479
F E E . Fillng Date September 13, 2001
for FY 2007 Pirst Named twventor | STEGFRIED SCHWEIDLER
Examiner Name Zhuo H. Li
[ Applicant claims small entity status. See 37 CFR1.27 | anume 2185
\JOTAL AMOUNT OF PAYMENT | (8) 670,00 Attomey Dockel No. | PD990014 -/
MEYHOD OF PAYMENT (ohsak af that spply) CUSTOMER NUMBER: 24498
[JCheck [J Creditcard [J Money Order 0 None [ Other @eass wenuy:
Deposit Account: Deposit Account Numper 07-0832 Deposit Account Name: THOMSON LICENSING LLC
For the above-idenlified deposit account, 1ha Director is hereby authorizad ta: (check all lhat apply}
Charge fee(s) indicated below [3J Charge fee(s) indicated beiow, except for the filing fee

I Charge any additional fee(s) or underpayments of Credit any overpayments

fee(s) under 37 CFR 1.16 and 1.17
WARNING: Infocratian on this form may becoma publle. Credit card information should not be includad on thia forn. Provide credit card
Information and authorization on PTO-2038, .

FEE CALCULATION (all the fees below are dus upen filing or may be subject to a surcharga.)
1. BASIC FILING, SEARCH, AND EXAMINATION FEES

FILING FEES SEARCH FEES EXAMINATION FEES
Smali Entity Small Enlity
Appllcalion Type  Feg(§} Fee (§) Eea (§) Eeo ($) Eee () Fea($) Foos Pald (§)
Uity 300 150 - 500 250 200 100
Oesign 200 100 100 50 130 €S
Plant 200 100 300 150 160 80
Relssua 300 150 500 250 800 300
Provisional 200 100 0 o 0 0
2. EXCESS CLAIM FEES Smzil Entity
Eea Dascription Fee ($) Feo ()
Each glaim over 20 (including Relaswes) 60 25
Each indepandent ¢laim over 3 {Including Reissuecs) 200 100
Multiple dependent clalma 360 180
Tots) Claims Exira Claims Ece($) _FeePald($) Multiple Dependent Clalms
-200rHP = x a Eee ($) Fee Paid (§)
HP = highest number of wial claims paid for, If graater than 20.
Independant Clalms Extra Clalms Fea($) Fee P
-3orHP= x =

HP < highes! number of Indspendont dalms paid for, ¥ groster than 3.
3. APPLICATION SIZE FEE

Ifthe speciflcation ane drawings axcead 100 sheets of paper {excluding electronically filed sequenca or computer
listings under 37 CFR 1.52(e)). the appllcation size fee dus Is $250 ($125 for small entity) for each additional 50
sheets or fractlon thereof. See 35 U.8.C. 41(a)(1)(G) and 37 CFR 1,16(s).

Total Sheets Extra Sheets Number of each additions] 50 or fraction thersof Fee ($) Fea Pald (S}

=100 = /150= {round up to a whole number) x =

4. OTHER FEE(S) Eaga Pald ($)
Non-English Specificaton, $130 fes (no small entity discount)
Other (e.g.. late fling surcharge):NOTICE OF APPEAL - $540.00

ONE MONTH EXTENSION - $130.00 367000

7 AUBMTTED 6¥
Raglstraton Na.

Nam (Frin/Typa) Paul p~ ~ {A‘;m»'ﬁml) I 40,677 Tekpnons {608) 734-G815
Samefure % Dacember 4, 2009
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